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wenmgionbezz0 ~ LABOR ORGANIZATION OFFICER AND rn
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.|.. 86-257, as amended, Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440,

For Official Use Only ﬂsm

1. File Number U - 2. Fiscal Year Cavered From:

[0/ (U] /B854 mwowen: 12/ BT} /(5255

3. Name and address of person filing. 4, Name, file number, and address of labor organization.

Name | Ma‘-'v'u;f '-:--'.J@F'Keﬁ-h'etf-' | Neme [Bputo Federicion ol Musiedane T

P.O. Box, Bldg., Room No., if any ' TR [ P.O. Box, Building and Room Number, ifany[?;ﬁ: Lol i ]

swet [ Qoo Highland Tevaca, VE ]| se=t[BE] Duteh Valley Rd., NE 7]
Sate | H .| ZPcoters Bo32 4]

5. Position in labor organization. i

) oy At
] ziPcode+ 4 %ﬁm swte [

[ iR NS, Y

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or jndirectly had any of the following interests
(except as specified in the exclugions set forth In the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is aclively seeking fo represent

6. Name and address of Employer (including trade name, if any). : 7.a. Nature of Interest, Transaction, or income.

Name |

Trade Name, ifany:|; 00 5T

P.O. Box, Bldg., Room No., ifany | = i

7.b. Amaount.

Street | i 3 : by i

State f S e ! ZIP Code + 4 | oo

Signature

18, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, fo the best of the
undersigned's knowledge and belief, frue, correct, and complete. {See the section an penalties in the Instructions.)

Date Telephone Number

Signed W(?/__/u , /@’MW’? On lf§m‘lq';0~§.f g‘—f-mouq .“ggg,g’(g VAR ‘]
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Mary M. Kenney 12/31/04 1ofl

PartB 11.a .

I receive a free teaching room from Mt. Bethel United Methodist Church in exchange for
performing and making arrangements for union musicians to perform at a church
Christmas concert

Part B12.b
Money received is $0., in kind value is $1106.



